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“Fc‘ ‘\"M u N ITED STATES / 3 5-0 Z 0 OMB Number:....... ..3235-0076

! : Expires: .. July 31, 2008
SECURITIES 'AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours perform ..........................16.00
AR FoRM D £C USE ONLY
NOTICE OF SALE OF SECURITIES Secu
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
08055184 | I
Name of OHering (3 check if this is an amendment and name has changed, and indicate change.)
Offering of Shares of Meridian Diversified ERISA Fund, Ltd.
Filing Under (Check box(es) that apply): 01 Rule 504 [ Rule 505 = Rule 506 I Section 4(6’?E%T5LOE
Type of Filing: ] New Filing B Amendment S; ction
A. BASIC IDENTIFICATION DATA 4 AU
1. Enter the information requested about the issuer Welbs
Nams of 1ssuer [ check if this is an amendment and name has changed, and indicate change. . 0e
Meridian Diversified ERISA Fund, Ltd. Washington.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Numig@%nciuding Area Code)
c/o Olympia Capitat {Cayman) Limited, Williams House, 20 Reid Street, Hamilton HM 11, Bermuda (441) 292-1018
Address of Principal Offices (if different from Executive Offices) {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}
cfo Meridian Diversified Fund Management, LLC, 20 Corporate Woods Blvd., 4™ Floor, Albany, NY 12211 (518) 432-1600
Brief Description of Business: Investment in securities through a diverse group of investment managers
Type of Business Qrganization
(1 corporation [ limited partnership, already formed [ other (please specity)
[C] business trust [ limited partnership, to be formed Cayman Islands Exempted Company
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 7 | | 0 4 J B Actuat [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) EE

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To File: A notice must be filed no fater than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Capies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the ﬁmg i changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A gs ppendix
need not be filed with the SEC.

Filing Fee: There is no tederal filing fee. k, JUL 2 2 2[][]8

State:

This notice shall be used to indicate reliance on the Uniferm Limited Offering Exemption (ULOE) for sales of securitiesTH@MS@N R£ opted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fes in the proper ameount shall accompany
this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

: ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB controf number.

SEC 1972 (5-05)
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vl A. BASIC IDENTIFICATION DATA

2.« Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been crganized within the past five years;
+ Each beneficial owner having the power to vote or dispoese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
= Each general and managing partner of partnership issuers.
Check Box(es) that Apply:  [J Promoter 3 Beneficial Ownrer [ Exacutive Officar B Dirsctor ] General and/or Managing Partner

Full Name {Last name first, if individual): Byrne, Martin

Business or Residence Address (Number and Street, City, State, Zip Code):
Box 61GT, Grand Cayman, Cayman Islands

International Management Services Ltd., q* Floor, Harbour Centre, P.O.

Check Box(es) that Apply: O Promoter ] Beneficial Owner

O Executive Officer K Director ] General and/or Managing Partner

Full Name {LLast name first, if individual): Bowring, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code):
Box 61GT, Grand Cayman, Cayman Islands

International Management Services Ltd., 4™ Floor, Harbour Centre, P.O.

Check Box{es) that Apply: O Promoter B Beneficial Owner

[ Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

Maritimo Association LL.A. Pension Fund

Business or Residence Address {Number and Street, City, State, Zip Code);
Hamilton HM 11, Bermuda

c/o Olympia Capital (Cayman)} Limited, Williams House, 20 Reid Street,

Check Box(es) that Apply: O Promoter [ Beneficial Owner

[[] Executive Qfficar ] Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

South Florida Carpenters Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code):
Hamilton HM 11, Bermuda

c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,

Check Box(es) that Apply:  [] Promoter B Beneficial Owner

[ Executive Officer [ Director [C] General and/or Managing Partner

Full Name (Last name first, if individual):

Teamsters Pension Trust Fund of Philadelphia and Vicinity

Business or Residence Address {Number and Street, City, State, Zip Code}:
Hamilton HM 11, Bermuda

c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,

Check Box{es) that Apply: O Promoter B4 Beneficial Owner

[ Executive Officer [ Diractor [ General and/or Managing Partner

Full Name {Last namae first, if individual):

IBEW Local Union No, 98 Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code):
Hamilton HM 11, Bermuda

c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,

Check Box(es) that Apply:  [] Promoter & Baneficial Owner

[] Executive Officer O birector O General and/or Managing Partner

Full Name {Last name first, if individual):

Laborers’ Industrial Pension Plan

Business or Residence Address (Number and Streat, City, State, Zip Code):
Hamilton HM 11, Bermuda

¢/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,

Check Box{as) that Apply: O Promoter B4 Beneficial OQwner

O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, If individual}: Warehouse Employees

Local Union No. 730 Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code):
Hamilten HM 11, Bermuda

¢/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,

{Use blank sheet, or copy and use additional copies of this sheet, as nacessary}
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[

: A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
= Each executive officer and director of corporate issuers and of corporate gensral and managing partners of partnership issuers; and
* Each general and managing partner of partnarship issuers.

Check Box(es) that Apply:  [J Promoter X Beneficial Owner O Executive Officer ] Director O General andfor Managing Partner

Full Name {Last name first, if individual); Anthony Cottone IRA

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es) that Apply: [0 Promoter [ Bensficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Steamfitters Local Union 420 Pension Plan

Business or Residence Address {Number and Street, City, State, Zip Code}): ¢/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Fult Name (Last name first, if individual): William Lawrence [RA

Business or Residence Address {(Numbesr and Street, City, State, Zip Code): c/o Olympia Capital (Cayman} Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box{es) that Apply: [ Promoter KX Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Sun Life Assurance Co. of Canada

Business or Residence Address {Number and Street, City, State, Zip Code}. ¢/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es} that Apply: [ Promoter [ Bensficial Ownar [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Carpenters Annuity Trust Fund for Northern California

Business or Residence Address {Number and Street, City, State, Zip Code}): c/o Olympia Capital (Cayman} Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es) that Apply: [ Promoter B Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): FELRA & UFCW Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code). ¢/o Olympia Capital (Cayman} Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box{es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [l Director [ General and/or Managing Partrer

Full Nams (Last name first, if individual): New Jersey Carpenters Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Cods): c/o Olympia Capital (Cayman} Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es) that Apply: [ Promoter Beneficial Owner ] Executive Officer [ Director O Genera! and/or Managing Partner

Full Name (Last namae first, if individual): Plumbers & Steamfitters Local 7 Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

{Uss blank sheet, or copy and use additional copies of this sheet, as necessary)
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' o ' A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Baox(es) that Apply:  (J Promoter [ Beneficial Owner [ Executive Officer (X Director {] General and/or Managing Partner

Full Name (Last name first, if individual): Donald J. Hallidin IRA

Business or Residence Address (Number and Street, City, State, Zip Code); ¢lo Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box{es) that Apply: O Promoter Beneficial Owner (1 Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Richard Sampson IRA

Business or Residence Address (Number and Street, City, State, Zip Code): clo Olympia Capital (Cayman} Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box{es) that Apply: O Promoter (X1 Beneficial Qwner [ Executive Officer [ birector ] General and/or Managing Panner

Full Name (Last name first, if individual): UFCW Local One Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Olympia Capital (Cayman)} Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box{es) that Apply: [ Promater [0 Beneficial Owner [0 Executive Officer F1] Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {(Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter ] Beneficiat Owner [ Executive Officer [ birector [] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code): [

Check Box{es) that Apply:  [[] Promoter [ Beneficial Qwner [ Executive Officer [ birector (] Generat and/or Managing Partner

Full Name (Last name first, if individual);

Business or Residence Address (Number and Street, City, State, Zip Code);

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner [J Executive Officer O birector ] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: L} Promoter ] Beneficial Owner O Executive Officer [ pirector [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ccc.. []ves BJNo
Answer also in Appendix, Column 2, if filing under ULCE.

2. What is the minimum investment that will be accapted from any iIndividual?.........cvv s $2,000,000*
*may be waived

Does the offering permit joint ownership of a Single UNit? ... OvYes HNo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an assoclated person or agent of a broker or dealer registered with the SEC
and/or with a state or slates, list the name of the broker or dealer. If more than five {5} perscns to be listed are
assocciated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last namae first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codes}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual Statas)..........covniiiiiei e esca e e ba e [ Al States

Oru Ok Omzr 0w Orwcal Owol Oen Owe Opc Oy Oga Oml Opo)
Oy OoN Oopa) Oks] O] Oral OMe) Omo] Omay Omn Oy Cms) O (MO
OmT Omwe Owmwve OmnH O Onm O ONe) ONep OH O©K OoR] O (PA]
Q) Qse Oiso) ON Omg Own awvn Owva Owa Owv) Own Owy] CPR]

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or chack individual States)........cccooiriiiiii O An States

Oan Ok Oz OreR Ora Oco Ot O Owrc Ory Oea Omry 0o
O 0Opn Opa Oks) Oxyl Owra OME) Omol Oma Omn OmN Os] O mo)
OmT Ome Omve OmnH Omwg Omm 3Nyl ONel Ovel OoH O©K O©R) O[PA]
O Oiscl Omso) 3N Omag Own 3avn Owrva Owa Owve Qwn Owy) OPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasars
(Check “All States” or check INdividual STAIES)........c..virereirr i rerrseeererereeereerereerrerrercrnereinee O Al States

Owry O,k Oz Ore Orca Owco) Orn Oree Orec Oy Oweay Omrr 0ol
Qe Ocen Opap Oks) Oyl Ora Omel Ol Omal O O Oiss) L3 (MO
Omm Oivel Qv OwH O O ONy) OWwe] Ono) Ofod] Ok OoR) CHPAL
Owy Oiscl Oisol AN Omqg Owrm Ot Owra Owa Owv Own Oyl COIPR)

{Usa blank sheet, or copy and use additional copies of this sheet, as necessary)
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*' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Entsr the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0" if answer is “none” or “zero.” if the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
7= o TSROV OT RS SOPRRTI $ 0 $ 0
EQUILY .. vveveeeeeeeesceeeeseeeeeeeseee et eet e s eessesnesessees e sessanesses s snes e s ees e beesas S er s s Eras s r e RSt b E bt $ 1,000,000,000 $ 374,993,402
B Common O Preferred
Convertible Securities (INCIUING WAITANES) .....viiircnsiine s e snesssosnessresnes e sseses $ 0 $ 0
ParNership INBIrESIS. ........cocevrieeerereie e eetreeeeee s ensnesea bt e aed e nra bt s nas st s rna s nsnsrsnsases $ 0 3 0
Other (Specify) ) VUSROS $ 0 $ 0
TR evectieeerive s ra e e se s e naa st ne e $ 1,000,000,000 $ 374,993,402
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited invastors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAUOU INVESIONS .1vvvsivveeereeeeeeieiesiteeeteaetesesssessse e senssesees s eesssessrasssbrsabebssssnbsasssnsnsesussnsenne 57 $ 433,692,513
NON-BCCreditad INVESIONS .. .ecveceer e sttt e na st r s e e b eba b ses et 0 5 0
Total (for filings under Rule 504 ONIY) ...cvi oot Q $ 0
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offarings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount |
Type of Offering Security Sold |
RUIB BOB ..ot ee ettt bt eas saes s et s e e e ne e ee e e R en e S h e RS g SRR a e b b a sttt b e n/a $ n/a
REGUIETION A .ootiesiriirerrirrrereieesesre st saesse e s ettt et s e set e bosabe B bssh s aE b e s b e m s pea bt 0e nfa $ n/a
Rule 504 n/a 8 n/a
TOUAL. o e.rvevevrsresreerrrarssrns e ereessane e e e s enea raeehe et et en ek bu SR AR AR bbb nd b b s nfa $ na
a. Furish a statement of all expenses in connaction with the issuance and distribution of the
securitias in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TrANSTEr AQONTS FOBS....e.iriuiretrerserresterese e eisss s msies b saas s maes s rras s et s b aba s bbb et s nrans O 8 0
Printing and ENGraving GOSIS.....o.eirvirrerrirrererrsesestes st nreesesssseersee st sesesesesssoiss siasass s sms st sansssersssnsssass O $ 0
LOGAI FOES...cviiitieeeeeieeaeteeres e eracseeessssbas b siss s entaes s mE b ee e eA AP AR b SRR bR Rnn b re R A ARt 5] $ 50,000
ACCOUNING FBBS ..ot teceeeet et er et cmomss s bbb R RS bR bR bRt s bR re A S h s nba s n s s s ae s et s X $ 35,000
EGINSBING FBBS . eu1uetvreeeeeeeeeeeursesete eeoaesesemssreetasseo aeseserm s s b b AL PE S L e b b s aA s R eRa e bR A e nba bt rea s nn s a $ 0
Sales Commissions (specify finders’ fees separately) ... a $ 0
Other Expenses (identify) | TSRO I $
TOME v vereereeseesemsesmsess s sesssseessesssessesens e sesses et ersess s ran b sue s rase et e st renas st eeasnsssransresassenserior D $ §5,000
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- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

T

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fum|shed in response to Part C—Question 4.a. This difference is the $ 999,915,0

“adjusted gross p

00

roceeds to the issuer.”

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. |If the amount for any purpose is not known, fumnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gros:

Salaries a

Purchase

Purchase,

Construction or leasing of plant buildings and facilities.............ccccoeevcrnninenns,

s proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to
Officers,
Directors & Payments to
Affiliates Others

(1 To [ {2 U OUT OO PTUUPOSUUOUPUIN

Of real @State ... e e s

© B | |
O0o0oano
© | | |

a
O
rental or leasing and Installation of machinery and equipment........... O
O

Acquisition of other businesses (including the value of securities involved in this

offering th:

PUrSUENE 10 8 MBIGET .. s e st e ra e enn s s raes

Repayment of indebtedness. ...

Working c

Other (specily): Shares

at may be used in exchange for the assets or securities of anothar issuer

2 T 1 = | U PP PP UUU OO U UUTOUTS

999,915,000

@ | | | |&n

COUMN TOAIS ..o e rar s s e rrrs e preas s b ee s e e sasmnness

OO0O0O0O0oa
o | |H | |8 A
B OX®OOAO

$ 999,915,0

00

Total payments Listad (column totals 8dded) ........ccoceriveennenercesreressrerenns X $ 999,915,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written requsst of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type}

i i r Date
Meridian Diversified ERISA Fund, Ltd. YL July 11, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
By: Meridian Diversified Fund Management, LLC, Investment Manager Managing Director - Operations

By: Meridian Capital Partners, Inc., Managing Member

By: Laura K. Smith

ATTENTION

Intentiona) misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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’ ’ E. STATE SIGNATURE

1. ¢ Is any party described in 17 CFR 230.262 presently sub|ect to any of the dlsqualmcatlon
provisions of such rule? ............cveee.. et reermemeerae s L] Yes B No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notics is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer reprasents that the issuer is familiar with the conditions that must be satisfied to ba entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

Tha issuer has read this notification and knows the contents 1o be true and has duly caused this nolice to be signed on its behalt by the undersigned duly
authorized person.

Issuer {Print or Type) i Date
Meridian Diversified ERISA Fund, Ltd. \Tz_—« July 11, 2008

L
Name of Signer (Print or Type) Tﬁ'e/of Signer (Print or Type)
By: Meridian Diversified Fund Management, LLC, Investment Manager Managing Director - Operations
By: Meridian Capital Partners, Inc., Managing Member
By: Laura K. Smith

Instruction:

Print the name and title of tha signing representative under his signature for the state porticn of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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En L an 2ut L T 22 )

Intend to sell
1o non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C - ltem 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

$1,000,000,000

$51,783,794

$0

$1,000,000,000

$2,500,000

50

$1,000,000,000

$11,222,558

50

$1,000,000,000

$5,424,500

30

$1,000,000,000

$5,000,000

$0

LA

$1,000,000,000

$1,778,931

$0

MD

$1,000,000,000

$86,241,000

$0

MA

$1,000,000,000

$10,975,271

$0

MN

MS

MO

$1,000,000,000

$4,600,000

$0

MT

NE

NV

NH

NJ

$1,000,000,000

$58,600,000

$0
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: APPENDIX
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering prica Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B - Item 1) (Pan C —Item 1) (Part C — Item 2} (Part E — Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
NM
NY X $1,000,000,000 10 $58,094,104 o $0 X
NC
ND
OH
oK
OR
PA X $1,000,000,000 17 $111,743,988 o $0 X
al
sc
sD
TN X $1,000,000,000 1 $2,400,000 0 $0 X
X X $1,000,000,000 2 $12,328,367 0 50 X
uT
vT
VA
WA
wv
wi X $100,000,000 1 $11,000,000 0 $0 X
wY
Non-
us
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